" MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH "’(;3:0139@6

ALTH AND WELFARE -
DEFPARTMENT OF PUBLIC HEALT L ]QQ3_R _43_211 STATE FILE NUMSER. .
R i Registration District No. _____3.]_8.‘rimarv 'Reglateation District No. egisirar's: No: A= U Ve

DO NOT WRITE T i d b
ON THIS STUB AMENDED - i
s S MAR 281963 ® ) 7. USUAL RESIDENCE (Where decessed fived 1f institufion: Residence befors
Vsaoo a. COUNTY . a. STATE Iﬁs souri b. COUNTY ldmiuion)
Rev. 4/ 59 b. CITY (If outside corporate limits, gwc TOWNSHIP only) Length of stay:in b e. CITY - inside Limits'

0WN ST. WVIS, 0, h days iown St. Louls Yos X1 No [

€. ;Lg.ép?l&:\tEoOF (HNQT in huspml, give focation) Lnside Limits d. STREET {If - cutside, give locmcm) Reside on Farm

nsTUTioNST, 1OUIS CITY HOSP. #l. |wmnwn | ™ f416a Pope Avenue Yo O NoD)

3. NAME: OF DECEASED _First Middle | \ N Last 4. DATE Month Day Year

(rywe o rint) JOHN W BARRETT viAm 3 17 63

5. SEX 5. COLOR OR RACE 7. Morried O Never Married [ [B. DATE OFBIRTH. | % AGE (last birthday) |1 UNDER T YEAR | IF UNDER 24 HR
mal e Whit e Widowed [ Diverced [] 10—21—188'? 75 Months Days. Hours Min:
T0s. USUAL DECUPATION (Give Kind of work done gt xlnigr ausm&ss ea INDUSTRY| T1. ammpmce:;c{ry and stale or country] | 12. CITIZEN OF WHAT COUNTRY
dyri kingy1 : . . :
CLtY" P IREHIn™ Y Fet1rE )y Fire Department St.Louis, Missouri U.S.A.
"73a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME: CF HUSBAND OR WIFE'
unknown ' unknown Irene Barrett
i5. WAS DECEASED EVER IN U.S. ARMED FORGES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address’
{Yes, nnér unknown) ,(If yes, give war or dotes of servi WS. I-rene Bamtt , 461 68. Pope Avenue

18. CAUSE OF DEATH (Entar only oneicause per. lina .| INTERVAL BETWEEN.
PART 1. DEATH WAS CAUSED BY: - N ) . {INSET AND:DEATH
IMMEDIATE CAUSE (a) ! t)M (ot b:"" .
MED| _ { 0
Cﬂﬂdmﬂﬂlﬂfi any, DUE TO, (b} &Zmy . M_ ..

which gave r m(t;:

Bbave causs- (&

steting the under- %{ Fol /

lying causa last. DUE TQ (g) -

PART- Il. GTHER. SIGNIFICANT CDNDI‘IIONS CONTRIBUTING 10 DEATH butinot. relsted to the terminasl PART Jil. If deceassd. was femals. was
dispase_condition given in-PART | (a) - there a prcgnngy in last 90 duys:

0O Y ] {No I [ -Unkndwn

T, WAS AUTOPSY . NT SUICIDE HOMICIDE . E HOW (NJURY OCCURRED. (Enter nature of injury in PART ) or PART {I7of item 18.}
PERF 07?. . RPN s R B | .. . -
ves_& NO O . X . ‘

20c. TIME OF  Hour  Month, Day, Year
TINJURY a.m. B
’ P, . B L
§ 20e. PLACE OF INJURY (2.9., in:or.about home, | 20f. CITY, TOWN, OR_LOCATION COUNTY,

20d. wd?L'!EYA?CVE%i'}(EDD farm, factory, straet, off'ice bidg., etc.)
NOT WHILE AT WORK | 'O ,

LA N | £

~2 i O3 Iji .L{ 63 -and last: saw aﬁ':‘alivl!'nr' 3 1? 63

*21. 1 attended: the deceased frorr'\-mis—? : - - N
Death occurred at. m on the date:stefed sbove, and to-the best of my-knowledge, from the:causes stated.:

TE AMENDED

DOCUMENT

]

MEDICAL CERTIFICATION
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3. ADDRESS 22¢. DATE SIGNED
_ -~ 97-AX | 1515 LAFAYETTE AVE. 3 17 63 .
23a. BURlAL CREMA‘lON NAME OF CEMETERY OR'CREMATORY =~ 23d LOCATION (City,-tawn, or’county) ™ :° (51.1’!)..

EMOVAL (Spacify) . C : v Ceme v oo - §t, Louis,- Missouri
Burial pec C Calvary Cemetery '

ADDRESS 25, DATE'RECD. BY LOCAL REG. |26. RE AR'S FIGNA
¥ath Hermamn & Son,Inc., 2161 E. Fair Avp MAR 19 1963 A /7 Y

USE BLACK INK

R JDZON

£
2a SMIGNATURE:

SHOULD READ

~ OR
. TYPEWRITER RIBEON

BY-AFFIDAVIT OF .

ITEM NO.




'H'A'I".EMENT BY LICENSED EMBALMER
\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- N I

‘

H

o e T - L i Student Embalmer No.

v
or by

working under my personal supervision. X . ' K '
Student Signed 0%’7//%' g Mé

Signature of Student Embalmer 0
Lo T . Micensed Embalmer No. é/ﬁ Q‘?

- &

_ “pro. Address
Nofe: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in h:s OWN HANDWRITING (Fallure to comply
with the above consfitutes grounds for revocation of Ilcense)

" If embalmed by a STUDENT, he also. shall sign in-his OWN handwrmng
T lf this body is not embalmed fact should be so stated above
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